research nurse gathering information about the prevalence of the problem; how it was being coped with at that time; and whether there was any need for any further service.
The consultant psychiatrist involved has certainly admitted patients with drug addiction to the wards of both Bedford General and Fairfield Hospitals. However, he did not have access to a drugs counselling service or to any dedicated community staffbefore the appointment of the CPN. As there was at that time no effective service in Bedford, Dr Muller's department at Cambridge accepted referrals from this area. As the service in Bedford has developed over the past year or 18 months, these patients have been transferred back to Bedford. Dr Ryan himself in 1985, stated that the treatment of patients dependent on drugs was not a high priority area for psychiatrists, for understandable reasons.
General practitioners in Bedford welcome the development of a service where a very helpful consultant psychiatrist, clinical assistant, a community psychiatric nurse, a psychologist and a counsellor are developing, at last, a coordinated treatment programme for patients addicted to drugs. E MARTIN
General Practitioner Bedford
National study of health and growth As to growth rate, there have been profound secular changes in western, and in some Third World populations. In 1911, 'wealthy-class' German children aged 13 years were 10 kg lighter and 15 em shorterthan current USA NCHS reference standards'', Were these privileged German children thereby handicapped in health? Nowadays, British children are somewhat heavier than French children, and Stark et at. 4 have queried whether or not the somewhat higher frequency of obesity amongst British children is prejudicial to subsequent health? In the USA, weight-for. height in young and older children is markedly increasing". In these changing situations, what can be considered as 'ideal'? Alas, there is a dearth of information regarding 'ideal' compared with 'average' anthropometry.
The same dilemma prevails over the benefits of school-feeding. In the USA, school meals have been in operation for half a century, yet no associated benefits have been claimed, apart from a slight increase in weight-for-age", Moreover, in European countries the associated benefits have been slight or scarcely apparent", There has been insufficient enquiry into which intakes of nutrients, and which percentiles of growth standards, relate most meaning. fully to superiority in scholastic prowess, biochemical and clinical parameters in youth, and in health experience in later years".
The dilemma also prevails over ideal adult weight. In his recent methodological critique of'ideal weights', Knapp", after showing the concept to have limited validity, concluded: 'Perhaps the best one can hope to do is to study the "outliers" (the very light and the very heavy) with extreme care, using various indicators of mortality, morbidity, and psychological well-being, and switch the focus from "ideal weights" to "dangerous weights".' Jarrett takes the same view", In Third World populations a third or more of schoolgoing children lie under the 5th percentile of NCHS standards, and accordingly are classified as malnourished10. Unfortunately, no definitive longitudinal studies have been undertaken concerning the precise handicaps to their present and future health, attributable to their slower growth.
Growth in relation to health and, very especially, the level of health experienced in later life, is a field of research in which there is still very much to learn. JRSM, p 757) further emphasizes the distinct nature of inflammatory abdominal aortic aneurysms (IAAAs), but several additional points are worth noting. Firstly, the clinician should be alerted to the possibility of an IAAA when an aneurysm presents with acute or chronic abdominal or back pain in the absence of circulatory collapse", which accounted for 5 of the 8 cases described. Suspicion of incipient rupture in this circumstance usually leads to the discovery of the IAAA for the first time at laparotomy; an ESR, intravenous urogram or ultrasound scan may give prior warning but the best investigation, a contrast enhanced CT scan, is not readily available to most surgeons.
Secondly, whilst we would agree that replacement grafting is the optimum treatment, in those cases deemed inoperable and which are treated with steroids, a second-look laparotomy some months later may enable successful surgery to be undertaken because of the steroid-induced reduction in periaortic fibrosis", Finally, the spontaneous resolution of the fibrosis that usually follows replacement grafting of the aneurysm argues against over zealous efforts to free an obstructed ureter; renal function improves without ureterolysis and freeing the anterior surface of the ureter alone from the surrounding inflammatory reaction gives adequate decompression and limits the risk of ureteric damage", Only through a wider appreciation of IAAAs as a distinct entity will their unique hazards be recognized and the mortality and morbidity of surgery be thus reduced. Mr Rosin has resuscitated a myth that I thought was long dead. Alexis Littre did not perform a colostomy, successful or otherwise. He simply put forward two plans for dealing with rectal atresia after he had encountered this anomaly at a post-mortem. The first was to open the closed ends and stitch them together; the second was to create an artificial anus': this became known as the Littre operation.
M D STRINGER
Jean Zulema Amussat did indeed describe the lumbar colostomy. In his memoirs, as well as describing his first, successful, case he gathered all the colostomies he could find that had been reported between 1776 and 1839. In those 63 years, 27 colostomies were known to have been performed, 21 for imperforate anus (mostly in France) and six for obstruction in adults (mostly in England). Four of the infants were long-term survivors and two of the adults made worthwhile recoveries -some of the others had been technical successes. Amussat published two further memoirs in which he described his later operations3.4 .
Priority in operations for cancer of the large bowel depends on whether one includes the rectum. The first successful excision of the rectum for cancer was performed by Jacques Lisfranc in 1826 5 • Six of his nine patients survived to leave hospital. (Do not be misled into believing that Jean Faget's successful resection of the last part of the rectum in 1739 was for cancer: it was for the consequences of mismanaged (elsewhere) bilateral ischiorectal abscesses"). Lisfranc was followed after a lapse of half a century by, amongst others, Theodor Kocher", Paul 
